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Recently I was confronted by a member of the College who
forcefully expressed his view that the Convocation held
during our Annual Meeting was a waste of time. I suspect
that there are a few others with similar feelings, so I will
use this space for what I hope is an adequate rebuttal.
We hold our Convocation for the same reason that con-
vocations generally are held, that is, the public recognition
of achievement, particularly scholarly achievement. At our
Convocation, we recognize certain individuals for scholarly
achievement in selected areas of Service and Science and
for achievement in presentations at our Annual Meeting.
We also recognize those individuals who have been elected
to Fellowship in the College. This is, in great part, based
on the achievement of a level of scholarly performance.
Yet, perhaps a question more relevant than why we convene
is whether such public recognition really serves any useful
purpose. I contend that it does because I see disquieting
changes in our profession, against which the purpose of our
Convocation stands in contrast. It is my perception that the
satisfaction physicians gain from Medicine is declining, that
we no longer derive as much "fun" from Medicine as we
once did and that satisfaction now comes more from non-
professional activities than from professional ones.
These comments were part of the Presidential Address given at the
33rd Annual Convocation held on March 28. 1984 in Dallas. Texas.
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Disenchantment With Medicine
There are many factors that contribute to this disenchant-
ment, but I believe they involve principally our approach
to and relationship with our patients. The last two decades
have seen dramatic changes in our profession in general and
in cardiology in particular: the development and increasing
use of technology, the rapidly expanding role of computers,
the development of algorithms and similar devices to "sim-
plify" proper diagnosis and therapy, the pervasive role of
governmental and other agencies in our professional lives
and the interpositioning of other health care providers into
our relationship with patients. All these are not evil im-
positions on the health care system, and they have increased
our ability to deliver better health care. Yet you and I have
paid a price for these changes, that price being the growing
disenchantment to which I alluded previously.
Changing Physician-Patient Relationship
We have seen numerous polls and voluminous data re-
garding changes in the physician-patient relationship as viewed
by patients; their growing concern about the amount or lack
of time we spend with them and the increasing deperson-
alization of this relationship. It seems obvious that changes
in this relationship also would affect us as physicians, but
I know of few data describing this effect. We know full
well the uniqueness of the relationship that develops when
someone comes to us for health care and we accept the
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responsibility for it. It is this bond that has formed the
cornerstone of our professional satisfaction, a keystone that
is being chipped away by various groups and, at times, by
techniques.
Decline in True Scholarship
There is also another price that these factors are extracting
from us, which is intertwined in our relationship with pa-
tients. I refer to a decline in true scholarly activities. By
scholarly activities I do not mean those associated with
scientific experimentation, but rather those universal qual-
ities of any scholar: an inquisitive, exploring, exacting mind.
Although utilized in different ways, these attributes are as
much a characteristic of the competent clinician as they are
of the competent investigator.
Our technology now permits us to make diagnoses more
rapidly and accurately than ever before. There are a myriad
of other health care providers who are willing and able to
assist us in the management of our patients. We have be-
come less dependent on our own abilities and, as a con-
sequence, less inquisitive and exploring. Willingly or un-
willingly, we have become more the technocrat and less the
scholarly physician. There are those who believe that such
changes are increasingly unimportant, but I believe this
diminishes our self-esteem and so contributes to our
dissatisfaction.
Future Goals
Will this disenchantment proceed relentlessly or are there
ways whereby we can regain the pleasure of our profession?
It is unlikely that those factors that contribute to our disen-
chantment will assume a lesser role in our lives. On the
contrary, I see in the future an even greater threat to the
physician-patient relationship and scholarship, which is the
"corporatization" of medical practice. If so, we must make
some accommodation with these factors. I do not profess
to know what form such accommodation currently should
take, but if one accepts the changing physician-patient re-
lationship as having a major impact on physicians' as well
as patients' attitudes, then we have at least identified one
source of our unhappiness. We can come to understand, for
example, that it is not technology per se that is the problem,
but how we allow technology to affect our attitudes and
relationships.
We need to examine ways to stimulate ourselves to as-
sume a more scholarly approach to our endeavors, ways to
restimulate our inquisitiveness. I find it intriguing that the
major avowed goal of most medical schools is not to impart
knowledge but to stimulate inquisitiveness, yet this goal is
rarely mentioned in continuing education.
The original purpose for which this College was founded
was an educational one and it remains our primary function.
We offer annually over 70 continuing education programs
throughout the United States, and we have at Heart House
one of the most advanced centers for continuing education
in the world. We reach more than 20,000 physicians through
our outstanding journal, the Joumal ofthe American College
of Cardiology. More than 7,000 physicians and scientists
attend our Annual Scientific Session, and we have more
than 4,600 subscribers to our ACCEL programs. We are
one of the few professional societies with an ongoing re-
search program into the effectiveness of continuing edu-
cation. It is my hope that we may next direct our efforts
into ways to assist us in maintaining inquisitiveness and
scholarly attitudes throughout our professional careers. At
least our Annual Convocation may remind us of the basis
of our professional satisfaction.
